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EMPLOYEE REPORT e
This report is mandatory under P L 88-267, as amended Fallure to comply may resuit in criminat prosecutlon, fines, or civil penatties as provided by 20 U § C 430 or 440
For m‘%\- %SA 8
Sod® 4 |__READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |
EL S i
A® o
\ A
1 File Number U- ""W— 2 Flscal Year Covered From
239 g 01/ O1 /' 760Y, Twougn 12'/ [B]: / G60
3. Name and addresa of person filing 4 Name, file number, and address of labor arganization

name [Rordlice, ICTMeaor e Colo Bldg & Constr.. TTrades Coondi

Labor Organization File Number Y.

P O Box, Bidg, Room No, If any { B ! P O Box, Bullding and Room Number, Hany] !
et [1500 W Hississippi Ave, #2401 = game. | ___ .
oy Lakewood oty | “ .
sate (10 2P Coder4 §022{0 | swte [ 2P Code +4 '

5 Positlon in labor organization

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiroctly had any of the following interests
{excopt as spocified In the exclusions set forth in the Instructions)

ITHeld annterest in engaged in transactons fincludmna loans) with ar danved income ar other rconomir henefit nf L
. ‘ . - L B b - - : P
6 Name and address of Employer (including trade name,  any) 78 Nature of Interes, Transadiion, or income
Name {__
S
Trade Name, f any’
P O Box, Bidg , Room No, f any - - :
7b Amount.
Street [
state [ 2P Coda+a
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information

submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and bellef, true, correct, and complete (See the section on penalties In the instructions }

3 - . -
signed : on 303 _93%-330/
Teiephone Number
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Name of Pergon Fillng Kﬂf’dlc e, IO Hel(e()h

. File Number -

B Held an Interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is aclively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organtzation ot with a trust in which your (abor arganization te interested

8 Name and address of Business {fncluding trade name, if any)

Name é
Trade Name, If any r - _,_
P O Box, Bldg, Room No, if any [d J
steet! T - R
ay _— -

State ZiP Code + 4 rwm._j

9 Business deals with
'
]__5 a Labor Organization

M1 b Toust

E] ¢ Employer

10 I1f8b or 9 ¢ Is checked give trust or employer's name

Name .
Trade Name, if any I *

PO Box, Bldg, Room No , ifany |

Street
Clty |

State ZIP Cade + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

12b Amount.

C Recaelved from any employer (other than an employer covered under parts A and B abaove)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant

@ncluding rade name, If any)
Name’Cdo Bi ¢ Constr _Trades Coonesl
da prort Fon [

Traéj( Yme, lfs&#&'

PO Box, Bidg, Reom No , ifany |

sweet 1510 L) HI5615681ppi Fee , #240

City rLake,wood
stte | — O

ZIP Code + 4 1202210 3

14 a Nature of payment.

ﬂbomen 3 |eather Jpoket
&:W Awards

13 b Is the Business an Employer or Consultant ?

14 b Amount of payment.

(3 2(0.00
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